
CITY OF LODI i CO U NCI L COM M U N I CAT1 ON 

AGENDA TITLE: Renewal of Workers Compensation Claim Administration 
Service Agreement 

MEETING DATE: 

PREPARED BY: Assistant City Manager 

=COMMENDED ACI’XON : That City Council review the attached service 
agreement and authorize its acceptance. 

BACKGROUND INFORMATION: The City of Lodi renews its service agreement with 
its workers compensation third party administrator 
on an annual basis, every Noveher 1st. 

In November 1990, the City firRt began using Greenfield-Thompson Associates, 
Inc. (now known as Associa.ted Claims Management, Inc.) as its third party 
administrator, the service fee was established at $ 4 , 4 0 0  per month. Council 
approved an increase to $4 “50 per month for the year beginning November 1, 
1991. This firm has now agreed to a $4,916.25 fee per month €or the 92-93 
year, which represents a 3.5% increase relative to last year’s fee. 

It should be noted that when staff originally began negotiations with this 
administrator, the administrator had requested a fee of $5,250 per month (an 
increase of 10.52%) . 

This firm justifies its request on the basis that its staff, and employees in 
this industry in general, are still expecting salary increases in the 5% to 7 %  
range. This has dropped somewhat fzon a period three years ago when salary 
increases were generally around 10%. Burnout and turri er amongst third party 
administrator s t a f f  is very high. The philosophy of this firm is to hire 
sufficient staff to cover the workload, invest in employee training and provide 
competitive salaries in order to prevent turnover. Ci rical support staff at 
the Pleasanton office were recently increased from a ratio of 1.0 per examiner 
to 1.5 per examiner. Ultimacely, Associated Claims Management, Inc. feels the 
cost of mai- caining a stable, quality staff are lower than those of employee 
turnover and regular disruptions in the processing of client’s claims. 



Renewal of Workers 
Page 2 of 2 
February 3, 1997 

Included in this 

P- 

Compensation Cla4im Administration Service Agreement. 

contract reriewal is a managed care/medical cost-containment 
program. Roberta Penarelli, Executive Vice President has stated that through 
this program of medical billing reviews, the City could realize a savings of 
roughly s25,OoO per year, assuming our medical billings fall around $100,000 
per year. For this, a fee of 15% of all savings through the bill review system 
would be charged, and 30% for savings through negotiated reduced fees with 
designated medical providers. 

F”DIKG: Operating budget. 

Jerry L. GleM 
Assistant City Manager 

JU; : W E  : lip 

Attachment 

Prepared by Kirk J Evans 
Adminiscrative Assistant to the City Manager 



SCHEDULE X 

to 

WORKERS' COMPENSA'I'ION SERWCE AGREEMENT 

between 

CITY OF LODI 

.and 

ASSOCIATED CLAMS MANAGEME", INC OF CALlFORNfA 

ACMI Scidard Management Information S~cts Package includes: 

- Policy Period Adpis - month!y or quarterly 
- Management Summary Report - monthly of quarterly 
- Qaim Xnquiry Suxuma~y - monthly or quarterly 
- cbedr Register - weekly or monthly - Payment Analysis - scmi-anri.~alfy or annually 
- IRS Fr rm 1099 - annualiy 

P. c 

- Cost halysis Report - monthly, quarteriy, semi-annually or annually 
- claims Listings - monthly or quarterly - Stratification Listing - q w r J ,  
- Social stcurity, Employee Multiple Claim Lisr - quarterly, semi-annuaify, d t y  
- SeGf-Insureis .4nrxual Report (if self-insured) - m u a l l y  

- OSHA logs - mor.tMy 
- Histogrims - annually 
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. 
WORICEW COMPENSATION 

SERVICE AGRE&NIm 

This Agreement is entered into by and between City of Mi, hereinafter referred to as 
“Q~cR!,’ and Associated cfaims Management, Inc. of California, a calihmk 
Corporation, hercinafttr refened to as “Associated.“ 

1. Wbertas, Client has ejected 10 seIf-hre/lnsurc its Workers’ Chnpewtion program 
in the Stare of California 

2. Where- M a t e d  provides claim adminismxion and management informstion 
SCIviccs to se l f - i swed and insured employers. 

3. Whereas, Ctlenr and Associated have agreed to enter into a Service Agreement 
effective November 1,1992. 

4. ‘Ibe foregoing recitals are agreed to by tbe parties. 

h considtratiun of the m u t d  promises, covenants and conditions contained herein, and 
for other good and valuable cornideration, the parties hereto agree as follows: 

T l k  Agreement iS effecrive P h e m k i  1, lW2 and sball be continuous and renewhg 
ou an annual basis unless othenviSe zcrrrinated as stated in .Section 6. 

2. Cansideratio.! 

a. Associared’s service fee for the ,period November 1, 1982 thrcwgh OaGber 31, 
1993 shall be $4,91625 per mowh for ~p to 125 nCw ct&m submissions; over 125 
claims at $40 per dairn; no additioual fee for on-go iq  O ~ C R  claim imentory. 

Pzge ! of 7 

P. B2 



P.2 

b. Thc charge for field and investigative services am, outside services as 
mandaioxy conference, hesrixg or trial awndance is $65.00 per hour, plus 
expews 

c. It is r e e d  that the service fee as negotiated each year represcm the expense 
of anministering and adjusting workers' campensation claims submiued mufrrg tbc 
aurent contract period, and the fee does not m a r  the expense iwolvtd in 
proctssing claims to tl&uItimnrl? macfusion upon termhaion of the Agrsesncnf. 

E. In the event that legislarive changes are made to the hbor  Code and/or sclf- 
hswana pfans requirements which rnaterialry eff& caselaads and/or change 
serviang rcquircmnts, Associared and Clicot agree to negotiate a reasooabla 
revirion in ?be fee structure and account Wfing levels. 

t. The service fee is payable by Client upon the rccei t of Associated's invoice, due 
and payable by the fifih (MI) day of the month o P service. 

f. ACM has dcve!optd a Qomprehcruive managed care/mediml coatcontainmat 
program w e d  to significantly reduce the cost of occupatfonal injuries and 
illnwses by (1) negotiating reduced medical provider fees with Gcsipared 
participating medid pravidcrs ( " P I V )  for ~ ~ ~ d i c a l  senricw rcndertd at amoants 
ies than tbeu usual and cwol~~acy charges or tbc official Medical Fces for 
Covered Medical %Mas rendered, (2) bpatient utilization management, and (3) 
reviewing medical Billings against the O f i d  & d i d  Fee schufulc. 

Client cksires to rake advantage cf the ACMI Managed Care P r o p  in thc 
state of California 

Client agrees to pay an amount e p a l  10 15% of the savings gcneiated by tbe 
Bill Review Syitcrn and 30% of the savings for PPO reductions. Savtngs s b B  
equal the sum of reductions to the official Medical Fee Schedule and contract 
reductions, if any, for all bilhgs. 

If &cut directs ACMI not to review billings of certain Providers, client s h d l  
provide a list of tbc said Providers in advance. 

Utilization Management SeMces shall be provided zs agreed by Client and AC-W 
at $35 - 50 per hour, in accordance with the speafk asigrmient. 

P. Q2 
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a. aalrn5Adm inistmtiog 

(1) Associaud agrees to provide daims sewice lor CLicnt's Workexs' Compuwbo ' n  
exprrmrc in rht State of California as required by tbe regulatory bodies of said 
State and at a level a~ceptabfc to Client 

(1)hsocimd agrees LO maintain daias and cost data as well as tstimatcs of 
future claims liability on an indiddad claim basis 

(2) Associated will provide management infonnation ssrviccs to Client as agreed 
upon by tbe partits, in mxxdancc with S c h e u  A of this Agreement. 

(3)Assoctatcd retains solc rigbt of ownezship to its programs. However, tbe 
Qient bas a right to the dam, In the event of a canceUation of Assodatad's 
scrvicc, the Client is entitled to a complete history file (tape) Isf 211 daims, 
as weU as a record layout dtscn'bing the format of the tape. 

4. Resoansibillrks of Client 

a. Qitsat shall report to Assoaat . ed dl Workers' Compensation daimJ in a timely 
manner and sball cooperate with &sodated in all aspects of inocstigation, 
c~mmunication, the providing of recarded material and any other arcas pertinent 

not bc responsible, nor be 3ecrticd tiable for damages. red or othenvisa. resnlting 
from &sociared's lack of knowledge of information in the possession of CSenr, 
but withheld from ksociated. 

to Associated being able to pracide the agreed seMce to Oicnt &souawl - s h a l l  

5. maim P m  

a. The parties agree .4ssociattd will pay claims expenses horn a cbcdring 7~ccc)u1tt 
esablished by Client and funded by Qieut. Tbe cbedrmg accfmnt will bc 
maintained by Client at an ~ ~ O U R L  sufficient m cover at least 60 days of the 
Workers' Compensation daim expcose. Associared agrees u) make remrds 
pertinent to tke client's account available to Client for audit purposes at all 
reasonable times with at least 24 hours notice. 

b. Claims expenses arc defined as medical expense. 'cmporuy or permanent 
disability, dlocated clsims expense, rehabilitation expense, and all uther Workers' 
Compensation bencfl ts paysbie to the injured crnpIoyea or dependents of client. 
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c AUocated claims e x p e a  hcludcs such cum as legal fees, court cosfs, court 
reporters, expcrt witnesses, fees to undercover operarivcs, depositiw and certain 
spcdd hvcstigatiorzs as m y  be required. 

4 Terminarioq 

a After the first 10 m o d s ,  this Agreement may be tcrmiaared by e i t k  party by 
providing to the other written notice sixty (60) days in advance. In lba wan of 
termination, ikwciated will bc &Ligated to make available atl summary data, 
records and infonnntion devclopcd with respect to Client’s b& iachrding all 
loss records to Client of its dm*gnatCd agent OR the date established by Qjant. 
It is recognized that Associated will provide the remrds in good condition and will 
cOoperaie in She transition on behalf of C l i ~ t .  

b. h the event termination sbould occur piior to calendar year-end (12/31), 
Associated wiIl provide Client 8 lRS Form 1099 hard copy report of ail vendor 
paymenis made as of tsrmimuon date; but Associated will not ilssumc 
: iponsibiiity for year-end IRS reporting (includicg tape prodlrdion) and vendor 
notificaadons for that calend=r yc?r. 

c. After !be tmiirmion date of this Agnement, Client may, 3t its option, d#igmite 
Associated to continue to manage dl claim files With injury claw @or to the 
termination date of th3 Agreement, for a fee of 175% of pald claims, or on a 
time and cbarges basis at a rate agreed to by the pames 

(1. Any notice required by this Agrcanent of the partics k c t o  shan bc sent by first 
class mail postage prepaid to the parties’ addresses first set forth below. 

7. CoI’UDliance icabk Law 

a. .4sso&ted and Client hereto acknowicdpt the various penatties and adminiswtfvt 
fmes that arc contained m the California Worken’ Compensation Reform Act of 
1989 (effeco‘vc as of 3anusry 1. 1990 and January I, 1991) that may be impuscd 
on both employers and claim adminismtors Penalties arising from the Eailurc of 
Client to praide timely noticu of daim or sxch other Client obligations shall be 
and re& the sole rcSponsl’bZty of Client and the U e n t  hereby agrees to 
indemnijl, defend and bold Associated harmless for aD claims W g  from the 
imposition of such penalties. 

Associated <hall have no re.sponsibility or liability whatsoever to dct’cnd, pay or 
otberwisc he rcsponsiMc for. a i  administrative claim, fine or penalty imposed 
at any time af;er commencement of the effecrive term of this Agreement, if such 
administrative daim. fina or ,penalty (regardless of when Rssesstd) a r k 3  from thc 
facts, errors or omissions of the cLJrxi  administrator or any o*er party a&g on 
btbalf of Client prior to &ociatcd hecoming Clr’ent’s claims administrator unkss 
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aociated shall have ac!tmw!,edged the existence of such administrative claim, 
fine cr penalty in writing and agree to assume liability &erefore. 

Client shall defend, Memnify and hold W a ! e d  harmless from any and all 
such undiscovered pedticr that may have acaucd prim to Associated‘s beaming 
respwWe far the arfminisuation of Client’s Workers’ Compensation self- 
insurance program Administrative penalties aridng solely from tbe fdwe af 
Assodated u, comply in a h i y  and propet mltnntr with its duties as a claim 
administrator shall be aod remain the sole responsibility of Associated; provided 
howcr,  effective upan b caxmlhtion, discbarge 01 tcrxnhion of this 
Agreement for any reason whztsowcr, Associated shall no longer be liable or 
otherwise rtsponuik  for payznent or reimbursement of any adminttratrv ‘efinc, 
daim or penalty arking from faas occwring during the term of this Agreement 
(including facts invclviug rulministrauvc procedures conducted by Associated), but 
not assessed until after termination of this Agreement u d e s  ksodat td  is 
notified o€ the scheduled audir within 48 bow of mmmcnccment of the audit and 
is  atlowed to participate in the daily audit procecc. bavhg access to all fiks in 
questions, and is allowed to partkipat8 in the ex.. inrcMcw process to iactuda 
negotiation and/or defense of any alleged administrative f ine  or pemldef and 
otherwise Client shall defend, indemnify and hold Assodated hannlcss from any 
and all such fiaes, claims or pcslslties. 

b. The parria ackaowledgc UP! !he California Workers’ Compensation Refom Act 
of 1989 requires first pg~lerlt of Temporary Disability Indemnity within 11 days 
of the Qient’s knuwfedge of the infury and gcneratfy an automatic penalty 
of 10% of the amount delayed for late indemnity payments which shall be payable 
directly to the iajured employee without appkatjoa finbermore, tbe parties 
agree tbax, unless Associared is provided with written PXI~~CC of the claim in the 
form of the completed Employer‘s Report of Orrupariondi sllntss or hjury, Farm 
5020, within 7 days of tba Qient’s knowledge of the injury, tbe We-rcfercaccd 
automatic penalty of 10% shall be and remain the sofa rtspox?sibility of the Client, 

- 

c Additionally. A C M  shall not be responsible for such pwzalties 
admbisuativt fines in thc evcnf client rCQUIfcX O ~ R  indemnity casehids hk 
C X C ~ S S  of the State of California, Stlf-Insurance Plans Office’s recommendation. 

a Associated shall assume legal tiability ft, d-mni fy ,  hotd free and harmless and 
defend Client, its agents, servants employces, officers and directors agmnst any 
and ail lobs, clanmge. n’m, Liability, costs and urpcnscs (including but not limited 
rq artorney fees, court cobts and reasonable investigative and delivery costs) and 
othcr such sums which Client, its agents, servants, employees, oEctrs andjor 
dircaors m y  resonably pay or become obEgarcd to pay on amount of the acts 
of aeghgence of AJsodated, its agents or employees, officers or directors. Clicnr 
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agrees to notify Assodated piomptly ia writing in thc event su& claim, demand, 
assertion of liability or m'oo is brought to Client's attention 

b. Associared agrees m perform the senices of adjusmtnt of thc Worked 
Compensation claims and at df times, control the disposition of su& &ims 
iizctudiog thosc in !iti@tioo subject to the direction of the Client. The scnriccs 
to be rendered arc to be within tbs standards acceptable in the field of W o r k '  
Compensation including Longshore and Hmtm Workers' plans. 

h the event Clienr directs /usxiatexi to follow a specific request of Qient in 
the handing of any claim adjustment, Client agrccs to hold Associated hamdess 
for any loss, a t ,  or expense sbauld a daim or lawsuit thereafter be filed invol- 
Associated This Ageemcut is not intended to hold Associattd harmless for any 
indegcndent ae&cncc of Asu>dattd in say matter arising from this Agreement. 

c. Client s h d  not bc hbla  to Assodated €or personal injury of Assadated 
cmployccs or property damage sustained by Associated in the performance of 
the services specified in thk Agreement 

6 Because of the comprehensive data Auociated providcs u) Client and the timcty 
rnanner in which it is provided, Client has sufficient idormation to provide to 
other parlies that Crient m a y  have legal, contramal or other obligatiom for said 
reporting, and it is deemed Client's responsibilhy to perform such rcprting. 
Unless othtnvise stated, Cliect is rcsponsiblc to report any claim or event within 
the reporting criteria to Client's appro?rkte insurance broker, insuranct mirier, 
ar to any other interested parry. 

c. The parties each agree and acknowledge that their respective employees, officers, 
and directors are valuablc elements of tbcir rcspcaive organizatiom a& that 
therefore it would 'be of substantial detriment to tbe wdfarc OP e a 4  sucb 
organization if eirbtr party solicited. enticed or othenviso initiated discusions 
leading to the employment of the ofher party's employees, officers or dirmors. 
Accordini?., during the effecrivc term hereof and for 8 period of eighteen (18) 
months afzer expiration of this Agreement, each party agrees not to dircctty or 
indirectly engage In any solicitation, invitation or d-kxssion witb any cmploytc; 
oficcr or director of tbe other with a view t o w d  tngagemcnt of such individual 
as an emplqez, consultan!, representative. offiiccr or director. 

f. Any m~troversy arising out ot, or relating to this Agreement or any document 
or other agreement referenced in this Agreement. or any modification or m t h n  
hereof or thcru>& inchding any daim for damages or rcscissian, shall be settlcd 
'oy arbitration before three (3) n e u m l  arbirraron in accordance with thc ruks 
&en obtaining of the American Arbitration Auociation Any such arbirradon 
shall bt! conducted and determiod in Contra C h t a  County. California. Tna 
decision of the arbitrators sbaJl be b a n g  on the parties. The a w d  rendered 
by the arbitrators s M  bc fird and jtidgmect, subjcct to any right of appeal 
permitted by law, n a y  be entered upon it in my court having jurisdiction thereof. 
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. 
The preMiljng parry shall be entitled as part of the award, to all reasonabb fw 
and expenses incurred m connection with tbc artritraaon, including tbe fees artd 
expenses of tbe arbitraton, and iduding reasonable attorneys’ fees. 

g While performing rhc spesed seMces, Assodated is an Independent cua&acmr 
an6 not an agent or empluycc of Clicn~ 

h. Changes and modifidom to this Agr- may be made by tbe mwual writrca 
COasBnt of the parties. 

R O b C Q & a  
Name olpe or Print) Name (Type or Print) 

Xtlc 

Street 
J!W North W k t  lane --- 
Street 

w?2L-.-- 
city, Smte, z i p  city. state. z i p  
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. WORKERS' COMPENSATION 
SERVICE AGREEMENT 

Tnis Agreement is entered into by and between City of Ludi, hereinafter referred to 3s 
"Client," and Associated Claims Management, Inc. oE California, a California 
Corporation, hereinafter referred to as "Associated." 

1. Whereas, Client has elccted to self-insure/insure its Workers' Compensation program 
in the State or' California. 

2. Wheres,  Associated provides claim administration and management information 
services to self-insured and insured employers. 

3. 'A'keiz~, Client and Associmd have agreed to enter into a Sen-icc Agreemenr 
3ec:ive November 1. 1392. 

4. 'l'hc: fcregoiriz recitcls arc agreed to by the parties. 

fr, cocsitieration of the mutual promises. covena~:ts ard coriditions coiltained herein, d,iC 
f:,r whsr good 2nd vaiuaole consicter:ition. the parties hereto zgret as fo1:ows: 

Term s i  n d Can d i t  i QEs 

??]is Aigreernent is effective Koveinbcr 1, 1992 and shall be conticuous and renewing 
011 an annual basis unlcss otherwise xrminated as ststed in Ssc.:ion 6.  



. 
b. The charge for field and investigative services and outside services such as 

mandatory conference, hearing or trial attendance is $65.00 per hour, plus 
expenses. 

c. It is recognized that the service fee as negotiated each year represents the expense 
of administering and adjusting workers' compensation claims submitted during the 
current contrzct period, and the fee does not cover the expense involved in 
processing claims to their ultimate conclusion upon termination of the Agreement. 

d. In the event that legislative changes are made to the Labor Code and/or Self- 
Insurance Plans requirements which materially effect caseloads and/or change 
servicing requirements, Associated and Client agree to negotiate a reasonable 
revision in the fee structure and account staffing levels. 

e. The service fee is payable by Client upon the receipt of Associated's invoice, due 
and payable by the fifth (5th) day of the month of service. 

f. ACMI hcs developed a comprehensive managed care/medical cost-containment 
program designed to significantly reduce the cost of occupational injuries and 
illnesses by (1) negotiating reduced medical provider fees with designated 
participating medical providers ("PPO") for medical services rendered at amounts 
less than their usual and customary chargs or the Official Medical Fees for 
Covered Medical Services rendered, (2) inpatient utilization management, and (3) 
reviewing medical Billings against the Official Medical Fee schedule. 

Client desires to take advantage of the ACMI Managed Care Program in the 
State of California. 

Client agrees to pay an amount equal to 15% of the savings genera!ed by the 
Bill Review System and 30% of the savings for PPO reductions. Savings shaIl 
equal the sum of reductions to the official Medical Fee Schedule and contract 
reductions, if any, for all billings. 

If client directs ACMI not lo review billings of certain Providers, client shall 
provide a list of the said Providers in advance. 

Utilization Management Services shall be provided a.. agreed by Client and ACMI 
at $35 - 50 per hour, in accordance with the specific assignment. 



3. ResDonsibilities of Associated 

a. Claims Administra[ion 

(1) Associated agrees to provide C l 5 i T . q  service for Client’s Workers’ Compensation 
exposure in the State of C?Afornia a required by the regulatory bodies of said 
State and at a level aceptable to Client. 

b. Management - 1nforn;ation Svstem 

(1) kqcciated agrees to maintain claims and cost data as well as estimates of 
future claims liability on an individual claim basis. 

( 2 )  Associated will p r o d e  management information semkcs lo Client as agreed 
upon by the parties, in accordance with Schedule A of this Agreement. 

(3)Associated retains sole right of ownership to its programs. However, the 
Client has a right to the data. In the event of 3 cancellation oi Associated’s 
service, the Client is entit!ed to a complete, history file (tape) of all claims, 
as well as a record layout describing the format of the tape. 

, 

4. Remonsibilities of Client 

a. Client shall report to Associated all Workers’ Compensation claims in a timely 
manner and shall cooperate with Associated in ail aspects of investigation, 
communication, the providing of recorded material and any other areas pertinent 
tc Associated being able to provide the agreed service to Client. Associated shall 
iiot be responsible, nor be deemed liable for damages, real or otherwise, resulting 
from Associated’s lack of knowledge of information in the possession of Client, 
but withheld from Associated. 

5. Claim Pavment Fund 

a. The parties agree Associated will pay claims expenses from a checking account 
established by Client and funded by Ciient. The checking account will be 
maintained by Client :it an amount sufficient to cover st least 60 days of the 
Workers’ Cornpersation claim expense. Associated agrees to mzke rccordr 
pertinent to the  client’s account available to Client for audit purposes at all 
reasonabie times with at least 24 hours notice. 

b. Claims e,xpenses are de5ned as medical expense, temporary or permanent 
disability, allocated claims expense, rehabilitation expcnse, and all other Workers’ 
Compensation hcnefits payable t o  the injured employees or dependents of Client. 
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c. Allocated claims expense includes such costs as legal fees, court costs, court 
reporters, expert witnesses, fees to undercover operatives, depositions, and certain 
special investigations as may be required. 

6. Termination 

a. After the first 10 months, this Agreement may be terminated by either party by 
providing to the other written notice sixty (60) days in advance. In :he event of 
termination, Associated will be obligated to make available all summary data, 
records and information deveIoped with respect to Client’s business including all 
loss records to Client or its designated agent on the date established by Client. 
It is recognized that Associated will provide the records in goo.; a n d i c o n  and wili 
cooperate in the transition on behalf of Client. 

b. In the event termination should occur prior to calendar year-end (12/31), 
Associated will provide Client a IRS Form 1099 bard copy report of all vendor 
pa>ments made 3s of termination date; but Associated will not assume 
responsibility for year-end IRS reporting (including tape production) and vendor 
notifications for that calendar year. 

c. After the termination date of this Agreement, Client may, at its option, designate 
Associated to continue to manage a11 claim files with injury d a t a  prior to thc 
termination date of this Agreement, for a fee of 17.5% of paid claim, or on 3 
time and charges basis at a rate agreed to by the parties. 

d. Any notice required by this Agreement of the parties hereto shall be sent by first 
class mail, postage prepaid to the parties’ addresses first set forth below. 

a. hsociated and Client hereto acknowledge the various penalties and administrative 
fines that are contained in the California Workers’ Compensation Reform Act of 
1989 (effective as of January 1, 1990 and January 1, 1901) that may be imposed 
on both employers and claim administrators. Penalties arising from the  failure of 
Client to provide timely notice of claim or such other Client obligations shall be 
and remain thr: sole responsibility of Client ar,d :he Client hereby agrees to 
indemiufy, defend and hold Associated harmless for all c la im arising from the 
imposiiion of such penalties 

Associated shall have no rzspcnsibility or liability whatsoever to defend, pay or 
otlienvise be responsible for, any administrative claim, fine or penalty imposed 
;it any time after commencement of the effective term of this Agreement, iC sucn 
administrative claim, fine or penalty (regardless of wher. zsesscd) arises from the 
facts, eriors or omissions of the claim administrator or m y  gther parry acting on 
behalf of Client piior TO Asociated beccming Clicri.:’~ clniir,s administrator unless 



Associated shall have acknowledged the existence of such administrative claim, 
fine or penalty in writing and agree to assume liability therefore. 

Client shall defend, indemnify and hold Associated harmless from any and ail 
such undiscovered penalties that may have accrued prior to Associated’s becoming 
responsible for the administration of Cliect’s Workers’ Compensation self- 
insurance program. Administrative penalties arising zolely from the failure of 
Associated to comply in a timely and proper manner with its duties as a claim 
administrator shall be and remain the sole responsibility of Associated; provided 
however, effective upon the cancellation, discharge or  termination of this 
Agreement for any reason whatsoever, Associated shall no longer be liable or 
otherwise responsible for payment or reimbursement of any administrative fine, 
claim or penal:j arising from facts occurring during the  term of this Agreement 
(including facts involving administrative procedures conducted by Associated), but 
not assessed until after termination of this Agreement, unless Associated is 
notified of the scheduled audit within 48 hours of commencement of the audit and 
is allowed to participate in the daily audit process, having access to a11 files in 
questions, and is allowed to participate in the exit interview process to include 
negotiation and/or defense of ally alleged administrative fines or penalties, ar,d 
otherwise Client shall defend, indemnify and hc!d Associated harmless from any 
and all such fines, claims or penalties. 

b. The parties acknowledge that the California Workers’ Compensation Reform Act 
of 1989 requires first payment of Temporary Disability Indemnity within 14 days 
of the Client’s knowledge of the iii-iury and generally imposes 3n autom:,tic penalty 
of 10% of the amount delayed for late indemnity payments which shall be payable 
directly to the injured employee without application. Furthermore, the parties 
agree that, unless Associated is provided with written notice of the claim in the 
form of the completed Employer’s Report of Occupational Illness or Injury, Form 
5020, within 7 days of the Client’s knowledge of the injury, the above-referenced 
automatic penalty of 10% shall be and remain the sole responsibility of the Client. 

c. Additionally, ACMI shall not be responsible for such penalties and/or 
administrative fines in the event client requires open indemnity cascloads in 
excess of the State of California, Self-Insurance Plans Office’s recommendation. 

5. General Conditions 

a. Associated shall assume legal liability to indemnit‘y, hold frec and harmless snd 
defend Client, its agents, servants, employees, officers and directors ap ins t  any 
and all loss, damage, fines, liability, costs and expenses (including, but not limited 
to, attorney fees, caurt < o m  and reasonable investigative and delivery costs) and 
other such Slims which Cliefi;. irs agefirs, servallts, employees, officers and/or 
directors m3y rer\sor,sb!y pay or become ub!igated to pay on accoun: of the 3cts 
of negligence of Associated, its ::gents or ernployces, officers or directors. Client 
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agrees to notify Associated promptly in writing in the event such claim, demand, 
assertion of liability or action is brought to Client’s attention. 

b. Associated agrees to perform the sewices of adjustment of the Workers’ 
Compensation claims an. at all times, control the disposition of such claims 
including those in litigation subject to the direction of the Client. The services 
to be rendered are to be within the standards acceptable in the field of Workers’ 
Compensation including Longshore and Harbor Workers’ plans. 

In the event Client directs Associated to follow a specific request of Client in 
the handling of any claim adjustment, Client agrees to hold Associated h m t n s s  
for any Ioss, cost, or expense should a cIaim or lawsuit thereafter be filed involving 
Associated. This Agrecnent is not intended to hold Associated harmless for any 
independent negligence of Associated in any matter arising from this Agreement. 

c. Client sha!l not be liable to Associated for personal injury of Associated 
employees or property damage sustained by Associated in the performance of 
the services specified in this Agreement. 

d. Because of the comprehensive data Associated provides to Client and the tirncly 
manner in which i t  is provided, Client has sufficient information to provide to 
other parties that Client may have legal, contractual or other obligations for said 
rcporting, and it is deemed Client’s responsibility to perform such reporting. 
UPIF., otherwise stated, Client is responsible to report any claim or event within 
the reporting criteria to Client’s appropriate insurance broker, insurance carrier, 
or to ai;y other interested party. 

e. The parties each agree and acknowledge that their respective employees, officers, 
and directors are valuable elements of their respective organizations and that 
thereforc i t  would be of substantial detriment to the welfare of each such 
organization if either party solicited, enticed or otherwise initiated discussions 
leading to the employment of the other parry’s employees, officers or directors. 
Accordingly, during the effective term hereof and for a period of eighteen (18) 
months after expiration of this Agreement, each party agrees not to directly or 
indirectly engage in any  solicitation, invitation or discussion with any employee, 
afficer or director of the other with a view toward engagement of such individual 
as an employee, consultant, representative, officer or director. 

f. , h y  controversy arising out of, or relating to this Agreement or any document 
or other agreement referenced in this Agreement, or any modification or externion 
hereo€ or thereof, inciuding any claim for damages ur rescission, shall be settled 
oy arbitration before three (3) r.eutra1 arbitrators in accordance k i t h  thc rules 
then obtaining of the Aniericsn Arbitration Association. A n y  such arbitration 
shall be conducted and determined in Contra Costa County, California. me 
decisicn of the arbitrators shall bc binding on t h e  pi t ies .  The award rendered 
by the arbitia:ors shall be final 3 r d  judgment, subjecl to any right of appeal 
peimitted by law, may be e;>te:ed upon i t  in any court having jurisdiction thereof. 
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The prevailing party shall be entitled as part of the award, to a11 reasonable fees 
and expenses incurred in connection with the arbitration, including the fees and 
expenses of the arbitrators, and including reasonable attorneys' fees. 

While performing the specified services, Associated is an independent contractor 
and not an. agent oi employee of Client. 

Changes and modifications to this Agreement may be made by the mutual written 
consent of the partie:. 

Accepted By: Accepted By: 

Associated Claims Management, Inc 
City of Lodi of California 

-- 
Authorized Signature Authorized Signature Aut 

Thams A. Peterson 
Name (Type or Print) 

Y 

Title 

Roberta Penarelli 
Name (Tpe or Print) 

Executive Vice President 
Title 

t $90 Norrh Wiget h n e  
Street Street 

T&, CA 95240 &lr iut  Creek. (2.4 0450s 
City, State, Zip City, State, Zip 

January 25. 19P3 
Date 



’ I .  . 
SCHEDULE A 

to 

WORKERS’ COhlPENSATION SERVICE AGREEMENT 

between 

CITY OF LODI 

and 

ASSOCIATED CWIMS I+LWAGEMENT. INC. OF CALIFORNIA 

ACMI Standard Management Inforrnation Services Package includes: 

RXSK AND FINANCIAL ;MANAGEh!ENT REPORTS 

- Policy Period Analysis 
- ivianagement Summary Report - monthly or quarterly 
- Claim Inquiry Summary - monthly or quarterly 
- Check Register - weekly or monthly 
- Payment Analysis - semi-annuallv 0 1  anntially 
- IRS Form 1099 - annuaily 

monthly or quarterly 

CLAIM MANA SEMENT REPORTS 

- Cost Analysis Report - monthly, quarteriy, semi-annurllly or 31111Ually 
- C!airr!s Listings - mon:hly or cjusricrly 
- Stratification Listing - quarterly 
- Social Security, Employee hlultiple Clrtitn List - quarterly, semi-annually, annually 
- Self-Insurer’s Annual Report ( i f  self-insured) - annually 

- OSKA iogs - monthly 
- Fjistograrns - annua!ly 


